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British Medical Association. 
CURRENT NOTES. 


Fee for Notification of Infectious Dis:ascs. 
Ix a Current Note on February 18th we recorded that the 
Minister of Health, in answer to a letter from the British 
Medical Association, had undertaken to remind local 
authorities at an early date that as from September Ist, 1921, 
the fee payable to medical practitioners for the notification of 
cases of infectious disease occurring in their private practice 
reverted to 2s. 6d. We are glad to state that the Minister 
has promptly given effect to this undertaking. A circular 
letter, No. 285, dated February 24th, 1922, has been issued 


by the Ministry to all local authorities (except Poor Law 


authorities) in Mngland and Wales, reminding them that the 
provisions of Section 5 (a) of the Local Government 


(Emergency Provisions) Act, 1916, lapsed on the date of — 


the termination of the war as fixed by Order in Council, after 
which date the notification feo reverted to 2s. 6d. “An 
Order in Council was issued on the 10th August last fixing 
the 3lst August as the date of the termination of the war, 
and consequently the fee payable to medical practitioners for 
the notification of cases of infectious disease occurring in their 


private practice reverted to 2s. 6d. on the Ist September last, - 


while the fee for the notification of cases occurring in institu- 
tions remains at 1s. From the information recently received 
in this Department it appears that the position in regard to 
the payment for the notification of cases of infectious disease 
is not clearly understood by some local authorities, and Tam 
accordingly to draw the attention of your authority to the 
position as set out above.” ‘This, we hope, will finally remove 
any vestige of doubt still remaining in the mind of the most 
obtuse local official. 


Hospital Policy. 

The report on the hospital policy of the British Medical 
Association, printed in last week’s SUPPLEMENT, is one to 
which the Council attaches the greatest importance, In a 
circular, dated February 25th, the Medical Secretary asks 
the Divisions to consider this report very carefully and to 
send their criticisms in the form of amendments to him not 
later than April 12th. These motions will then be considered 
by the Hospitals Committee and reported to the Council, 
which in turn will deal with the suggested amendments in 
a subsequent report. The report, with the amendments, will 
be one of the chief items of discussion at the Representative 
Meeting at Glasgow next July. It is to be noted that the 
report deals with all kinds of hospitals, and that therefore 
the most rural Divisions as well as the urban Divisions 
are concerned. Dealing with such delicate questions as the 


admission of patients to hospitals and payment for attendance 
thereat, the report affects every general practitioner nearly 
as much as it affects members of hospital staffs. The report, 
when adopted, will become the policy of the British Medical 
Association, and all the influence of the Association-will be 
used to make it operative. It is therefore of the utmost im- 
portance that the Divisions should help the Council and the 
Representative Body to make this statement of policy as 
sound and explicit as possible. Si 

The report deals with the fundamental questions of what 
is a voluntary hospital; of the conditions under which. all 
classes of the public should be admitted to hospital; of the 
terms on which they should be treated at hospital; of the 
right, under certain conditions, of general practitioners to 
follow their patients into hospital; of how far the members 
of the honorary staffs of hospitals are to give their services 
free; of the new situation caused by the growth of contribu- 
tory schemes of all kinds; and many other questions of the 
most vital consequence to the medical profession. In short, 
in the opinion of the Council, this report is the most impor- 
tant piece of work the Association has dealt with since the 
introduction of the Insurance Act, for the conclusions arrived - 
at are bound to be the subject of discussion, and possibly 
difference, with important public bodies. It is necessary, 
therefore, that the Association should haye the advice and: 
guidance of those of its members who are on the staffs of the 
larger hospitals. Hence the Medical Secretary’s circular 
suggests that each Division should issue a special invitation 
to the local members of the hospital staffs, whether members 
of the Association or not, to attend the meeting at which the 
subject will be debated and state their opinions. The desire 
of the Council is that all points of view should be put forward 
and discussed locally. 

In the Journat this week will be found a short statement 
by the Chairman of. the Hospitals Committee, and a note on 
this subject by a general practitioner in a country district. 
Other expressions of opinion will follow. 


Conference in London. 

‘It has been decided to call another conference of repre- 
sentatives of voluntary hospitals throughout England and 
Wales to discuss the Council’s Report on the Hospital Policy 
of the Association. This conference will, by kind permission 
of the Royal Society of Medicine, be held in the Robert 
Barnes Hall, Royal Society of Medicine, 1, Wimpole Street, 
London, W., cn Wednesday, March 22nd, at ll am. Further 
particulars will be announced next week. 


Annual Meeting, Glasgow, 1922. 
_ We publish in the SuppLement this week the provisional 
programme for the Ninetieth Annual Meeting of the British - 


Medical Association to be heid in Glasgow at the close of 
(928) 
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next July. In the Suprtement of February 18th, at p. 39, 
a list was given of the officers of the various Scientific 
Sections so far as the arrangements had then gone. The 
officers of the Section of Tuberculosis have now been 
completed by the acceptance of the office of Vice-President 
by Professor S. Lyie Cummins, C.B., C.M.G., M.D., of Cardiff. 

Sir William Macewen’s Presidential Address will be given 
on Tuesday evening, July 25th, and the Sections will meet 
on July 26th, 27th, and 28th. — 


Pay of Majors R.A.M.C. 

At its meeting on June 7th, 1921, the Naval and.Military 
Committee decided to take up with the War Office the 
question of the pay of majors in the R.A.M.C. The feeling 
of the Committee was that these officers should be able to 
count upon some increase in pay during the period between 


their’ promotion to major and subsequent promotion to. 


lieutenant-colonel. That such a provision should be made 
was,.in the opinion of the Committee, rendered all the more 
necessary by. a decision of the War Office to retain on the 
active list for a further period of four years a number of 
colonels who were due to retire. The Committee felt that its 
case was strengthened by the fact that a provision exists in 
the R.A.M.C, (India) which gives an increase after eighteen 
years’ total service—that is, after three years in the rank of 
major. The final reply of the War Office, which states that 
the matter has been considered but cannot be pursued further 
at the present time, has proved a deep disappointment to the 
Committee, which has informed the War Office that it feels 
that it would be useless to press the question further in the 
present financial state of the country, but that it proposes to 
publish the correspondence which has taken place. The 
correspondence will be found at page 61. 


Expenditure and Income Statistics, 

The attention of the medical profession is again drawn to 
the offer of a gratuitous copy of a model account book to any 
practitioner undertaking to forward the information entered 
therein for the confidential use of the Insurance Acts Com- 
mittee. There can be no doubt that all information under 
this head ought to be in the possession of the central nego- 
tiating body for insurance practitioners (the Insurance Acts 
Committee), for use at the time of the revision, at the end of 
1923, of the present bargain with respect to the insurance 
capitation fee. Inquiries should be addressed to the Medical 
Secretary, 429, Strand, W.C.2, 


Statistics of Insurance Work. 

The attention of insurance practitioners is drawn to the 
necessity for the Insurance Acts Committee being supplied 
with statistics as to insurance work done in 1921. Informa- 
tion under the following heads should be sent to the Medical 
Secretary, 429, Strand, W.C.2, 


No. of No. of Insured | 


‘Persons Attended No. of | 
Insurance | Insured | | No. of 
Name. ‘Ad@ress.: |: Persons Visits. 
s, No. ions. | 
Patients. 


sate 


Plague in Australia. 

The following further information has reached us regarding 
plague in Australia, to which refetence was made in this 
column on January 7th (p. 2), On November 14th, 1921, 
a conference of health authorities was held in Sydney for the 
purpose of discussing bubonic plague and the campaign 
against it in Australia; in addition to the Director-General 
of Health and the Chief Quarantine Officer of the Common- 
wealth, the heads of the Departments of Public Health in the 
different States of the Commonwealth and representatives of 
the New South Wales Branch and the Queensland Branch of 
the British Medical Association were invited to the con- 
ference by the Prime Minister; Dr. J. H. L. Cumpston, 
Director-General of Health of the Commonwealth, was in the 
chair. After full discussion, a number of important resolu- 
tions were adopted, and detailed regulations for dealing with 
plague infection laid down. Where in the opinion of a 
medical practitioner any case is one of plague, the State 
Department of Public Health is provisionally to regard such 
@ case as one of plague, even in the ubsence of 
initial bacteriological confirmation ; suspicious as well 


as declared cases are to be reported by practitioners, 
The conference considered that curative serum wag of 
sufficient value te be used, and that it was important that 
it should be administered at an early stage of the disease, ang 
in sufficiently large doses. Although sufficient evidence wag 
not available to enable the Conference to speak decisively ag 
to the value of prophylactic inoculation with vaccine against 
plague, the evidence available favoured its use as an optional 
measure in those specially exposed to infection. The essential 
feature, however, of an anti-plague campaign should be the: 
extermination of rodents and not immunization by means of 
vaccines. .The co-operation which was essential between the 
health authorities and the general practitioner might be 
specially directed (1) on the ‘part of the profession to ensuring 
the prompt and willing carrying out of responsibilities laid 
down by the Health Department, and (2) on the part of the 
Health Department to ensuring the early diagnosis and treat- 
ment of cases of plague, the making of adequate provision for 
treating cases and for dealing with suspects. Tle Conference 
viewed with apprehension the existing situation in Queensland 
with respect to human plague and rat plague, and recorded ~ 
its opinion that the epidemiological history of plague in 
Australia pointed to an extreme likelihood of a serious 
outbreak among human beings in the early months of the 
ensuing year or years. The development of an enlightened 
and active public opinion with reference to the part played by 
rats and rat fleas in the spread of plague was a factor of out- . 
standing importance to the success of measures for the 
prevention and eradication of plague. 


New South Wales Branch War Memorial. 

An extraordinary meeting of the New South Wales Branch 
of the British Medical Association was held at the British 
Medical Association Building, Sydney, on December 6th, 1921, 
for the purpose of unveiling the memorial tablet erected in 
the library of the Branch to commemorate the names of 
those members of the medical profession in New South Wales 
who gave their lives in the great war. The ceremony of 
unveiling was performed by Dr. Fourness Barrington, Presi- 
dent of the Branch, who delivereda eulogium. Thi following 
names appear upon the Roll of Honour: 

W.R. Aspinall, H. K. Bean, N. W. Broughton, G. R. C. Clarke, 
J. Davie, J. E. Donaldson, J. F. Flashman, T. J. Frizell, E. L, 
Giblin, B. D. Gibson, S. M. Graham, J. N. Griffiths, C. C. Hains, 
C. M. Harris, R. F. Hughes, G. M. Hunt, A. C. A. Jekyll, H. E. 
Kirkland, W. D. Kirkland, B. H. Mack, G. A. Marshall, IF. B. 
Metcalfe, J. B. Metcalfe, J. L. Niven, B. G. A. Pockley, C. R. A. 
Pye, A. W. Scot Skirving, R. A. Sillar, M. P. Smith, J. R. Tillett, 
A. Verge, J. S. Wilson. 


Hospitals Policy in Western Australia. 
' A bill was recently introduced into the Legislative 
Assembly of Western Australia to ensure that “the provision 
of public hospitals shall be the concern of the various local 
governing bodies throughout the State, as well as of the 
Government.” The Western Australian Branch of the 
British Medical Association has, in view of the drastic changes 
proposed, taken special action to deal with the provisions of 
this bill, ‘ 
A Medical Family. 

In the British Mepicat Journa of October 1st, 1921, there 
appeared an obituary notice of a late distinguished member 
of the British Medical Association, George Hunter, M.D. . 
F.R.C.S., F.R.C.P.Edin., who practised for many years in 
Linlithgow and subsequently in Edinburgh. It is of interest 
to note that there are now in the medical profession the 
following members of the late Dr. George Hunter’s family: 
Dr. James Hunter of Linlithgow, who was elected a member 
of the Association in 1880, and Dr. Joseph Hunter of 
Dumfries, a member of the Scottish Committee, nephews of 
Dr. George Hunter; Dr. A. J. Gordon Hunter, M.C., 
of Dumfries, son of Dr. James Hunter; and Dr. Gwendolyn 
G. Davis (née Hunter) of Nottingham, and Dr. Elspeth 
Jamieson Hunter of Linlithgow, daughters of Dr. James © 
Hunter. The wife of Dr. Joseph Hunter is also a member 
of the profession. A niece of Dr. James Hunter has already 
begun the study of medicine, and another niece will shortly 
enter on her career as a medical student. Of the we 


' doctors named, all except one, excluding the two marrie 


ladies, are members of the British Medical Association. Dr. 
Gwendolyn Davis was a member of the Association before 
her marriage; her husband, Dr. H. Greenshiclds Davis of 
Nottingham, is a member. Such a record must be difficult 
to match. The name of Dr. Elspeth Huuter was added to 


the Medical Register only last December. a 
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Annual Meeting, Glasgotu, 1922. 


jdent-clect: Professor Sir WILLIAM MACEWEN, C.B., M.D. 
President ec F.R.S., D.C.L. : 


PROVISIONAL PROGRAMME. 


Headquarters of the Annual Meeting of the British 
Medical Association in July next will be in the buildings of 
the University of Glasgow. 


MEETINGS OF Councit, REPRESENTATIVE Bopy, ETC. 
J l 21st. 
of Representative Body, Bute Hall, 
; University. 
- 7.15 p.m.—Representatives’ Dinner, Grand Hotel, Charing 
Cross. 

lay, July 22nd. 

8 p.m.—Smoking Concert, Grand Hotel. 


lay, July 23rd. 
“Bail to the Firth of Clyde. 


lay, July 24th. 
9 Meeting, Randolph Hall, University. 
10 a.m.—Representative Meeting, Bute Hall. 
9 p.m.—Music Hall Entertainment, Alhambra. 


Tuesday, July 25th. 
9.3) a.m.—Representative Meeting, Bute Hall. 
2 p.m.—Annual General Meeting, Bute Hall (short session). 
5 p.m.—Official Religious Service, Glasgow Cathedral. 
8 p.m.—Adjourned — Meeting and President’s Address, 
Bute Hall. 


“ednesday, July 26th. 
9 Meeting. Randolph Hall. 
2.30 p.m.—Secretaries’ Conference, Cniversity Union, 
6.30 p.m.—Secretaries’ Dinner, University Union. 


ScrENTIFIC MEETINGS AND EXHIBITIONS. 
The Council has approved the following Scientific Sections: 


Three-Day Sections.—Medicine, Surgery, Pathology, Oph- 
thalmology, Neurology, and Psychological Medicine. 

Two-Day Sections.— Obstetrics and Gynaecology, Microbiology 
(including Bacteriology), Diseases of Children, Public Health, 
Physiology, Dermatology. 

- Single-Day Sections.—Laryngology, Otology, Industrial Dis- 
eases and Forensic Medicine, Medical Sociology, Radiology, 
Tuberculosis, Anaesthetics, and Anatomy. 


The Sections will meet for papers and discussions in the 
classrooms of the University on the forenoons of Wednesday, 
Thursday, and Friday, July 26th, 27th, and 28th, from 
10 a.m. till l p.m. Clinical and other demonstrations will be 
arranged for the afternoons of the same days. The names 
of the officers of Seetions were printed in the SupPLEMENT 
of February 18th, at p. 39. 

The Pathological Museum will be open from July 25th to 
28th, inclusive, in the Anatomical Department of the 
University. 

The Annual Exhibition of surgical instruments, electrical 
appliances, drugs, foods, and books will be on view in the 
Kelvin Hallfrom July 25th to 28th inclusive. An exhibition 
of the public health activities of the Corporation will be open 
on the same days in the Kelvin Hall, immediately opposite 
one of the entrances to the University. 


GENERAL MEETINGS, SOCIAL AND OTHER FUNCTIONS, AND 
ENTERTAINMENTS. 
Tueday, July 25th. 
- 2p.m.—Annual General Meeting, Bute Hall (short session). 
5 p.m.—Official Religious Service, Glasgow Cathedral. 
8 p.m.—Adjourned General Meeting and President’s Address, 
Bute Hall, University. 
Civic Reception by the Lord Provost and Magistrates 
in the City Chambers, George Square. 


Visit to the Consumption Sanatorium, Epileptic Colony, and 
Quarrier’s Homes, Bridge of Weir, and tea at Duchal (Sir 
Joseph P. Maclay, Bt.), 300 guests. , 

Visits to hospitals and charabanc trips to places of local interest 
and public works. ‘ : 

- Reception by the Vice-Chancellor and Court of the University 
in the Bute Hall and Hunterian Museum. 
Thursday, July 27th, 
Mass, St. Andrew’s Cathedral. 
Golf Competition for the Ulster Cup at Killermont (Glasgow 
_ Golf Club) ; afternoon tea (Professor and Mrs. J. M. Munro 
Kerr), 200 guests. 
Afternoon trip to Corporation Park at Balloch, Loch Lomond. 


Visits to hospitals and charabanc trips to places of local 
_ interest. and public works, including the Glasgow Wa‘'er- 
cae _ Mugdock (tea at Craigend, Mr. Harold Yarrow, 
Annual Dinner of the Association, St. Andrew’s Halls, Charing 
ross. 
Music Hall entertainment at Alhambra, 500 guests. 
Dancing and whist in St. Andrew’s Halls. 


Friday, July 28th. 

Garden Party at Erskine House (Princess Louise Scottish 
Hospital for Limbless Sailors and Soldiers), 500 guests. 

Visit to John Hunter’s birthplace (limited number). 

Visits to hospitals and charabanc trips to places of local 
interest and public works. 

Popular Lecture in the Bute Hall by Professor J. Graham 
Kerr, F.R.S8. 

Conversazione by Royal Faculty of Physicians and Surgeons. 


Saturday, July 29th. 
Whole-day Cruise, by special steamer, round the Firth of 
Clyde and the Lochs. 
Trip to ‘Trossachs and Loch Lomond (limited number). 
Trip to Ayr and “ Land o’ Burns” (limited number). 


‘In addition there will be facilities for golf, bowling, and 
lawn tennis daily. The University Union will be available as 
a club during the meetings. Charabanc trips have been 
arranged for ladies in the forenoons, and the Queen Margaret 
Union and Burlington House, Bath Street, have been specially 
reserved for their use. 


The Honorary Local General Secretary of the Annual 
Meeting is Dr. Geo, A. ALLAN, The University, Glasgow. 


Association fotices. 


TABLE OF DATES. 

Mar. 8, Wed. Council Meeting, 429, Strand, at 11 a.m., to 
consider the Report of the Central Ethical 
Committee on Professional Secrecy. 

Mar. 15, Wed. Branch Reports for 1921 due to Head Office on or 
before this date. 

April 1, Sat, Nomination papers available at Head Office for 
election of 24 Members of Council for 1922-23, by 
grouped Home Branches. 

April 26, Wed. Council Meeting, 429, Strand, at 10 a.m. 


April 29, Sat. Last day for receipt at Head Office of Independent 
Motions for Annual Representative Meeting 
Agenda, as to policy, Articles or By-laws 
(By-law 40). 

May 6, Sat. Annual Report of Council appears in SUPPLEMENT. 


May 8, Mon. Last day for receipt at Head Office of Nominations, 
by a Division or not less than 3 Members, for 
election of 24 Members of Council by grouped 
Home Branches for 1922-23, 

May 13, Sat. Publication in SUPPLEMENT of list of nomina- 
tions for election of 24 Members of Council 
by grouped Home Branches for 1922-23. 

‘Voting papers for election of 24 Members of 
Council by grouped Home Branches posted from 
Head Office to Members of groups where there 
are contests. 

May 27, Sat. Last day for receipt at Head Office of votin 
ge for election of 24 Members of Counci 

y grouped Home Branches (where there 
are contests). 

June 3, Sat. Publication in SUPPLEMENT of results of Council 
elections by grouped Home Branches. 

June 10, Sat. Nomination papers available, at Head Office, for 
election of 12 Members of Council by grouped 
Home Representatives. 

June 14, Wed. Council Meeting, 429, Strand, at 10 a.m. 


June 23, Fri. Last day for election of Representatives and 
Deputy-Representatives. 

June 24, Sat. Supplementary Report of Council appears in 
SUPPLEMENT. 

June 30, Fri. Last day for receipt at Head Office of notification 
of election of Representatives and Deputy- 
Representatives. 

July 7, Fri. Last day for receipt at Head Office of Amend- 
ments and Riders for Annual Representative 
Meeting Agenda. 

July 21,Tri, Annual Representative Meeting, Glasgow, 10 a.m. 

; Nominations for election of 12 Members of Council 

by grouped Representatives to be received 


(at Annual Representative Meeting, Glasgow) 
by this date. ‘ 


ALFRED Cox, 
-Medical Secretary, 


il 

yf 

: 

d 

e 
t- 

d : 

a: 

1S 

16 

t. . : 

1, 

in 

of 

ey 

e, 

L. 

1S, 

E. 
B. 
A, 

vo 

on 
‘al 

he 

he 
es 

of 

re - 
er 

in 
st 
he 

y: 
er 

of 
of 
yn 

th 
es 
er 

dy 

ly 
n 

yr. 

re 

of 

alt } 


6O MarcH 4, 1922] Meetings ef Branches and Divisions. RMENT To 


ITISH MEDICAL JouRNad, 


BRANCH AND DIVISION MEETINGS TO BE HELD. 

BIRMINGHAM BRANCH: COVENTRY DIVISION.—A meeting of the 
Coventry Division will be held on Tuesday, March 7th, at the 
Coventry and Warwickshire Hospital, at 8.30 p.m. Agenda: Cases 
and specimens ; Election of Representative ; Discussion of Docu- 
ment A.R.M. 2a, concerning New Articles and By-laws (see 
SUPPLEMENT, BRITISH MEDICAL JOURNAL, December 24th, 1921). 

METROPOLITAN COUNTIES BRANCH: HAMPSTEAD DIVISION.—A 
clinical meeting of the Hampstead Division will be held at the 
Hampstead General Hospital on Thursday, March 9th, at 8.50p.m. 
Members are invited to bring forward cases and specimens of 
interest. Coffee will be served. a 

At the Divisional Meeting held on January 12th it was resolved 
to send a donation from the Hampstead Division to the Wood-Hill 
Fund. Members are invited to send contributions from 5s. upwards 
towards the Fund to the Honorary Secretary of the Division, 
Dr, Sidney Boyd, 33, Belsize Park Gardens, N.W.3. All contri- 
butions will be acknowledged. 

NoRTH OF ENGLAND BRANCH: DARLINGTON DIVISION.—A meet- 
ing of the Darlington Division will be held at Greenbank Hospital 
on Tuesday, March 7th, at 8.30 p.m., to discuss the Report on 
Organization of Voluntary Hospitals. The report, as amended by 
the meeting, wili eventually be forwarded to headquarters as the 
considered opinion of the Division on the matter. Members are 
requested to attend this important meeting in full, and bring their 
copies of the report with them. 

NortH WALES Brancu.—The spring meeting of the North 
Wales Branch will be held at Wrexham on Tuesday, April 4th. 

SURREY BRANCH: KINGSTON-ON-THAMES DIVISION.—A general 
meeting of the Division will be held at Surbiton Hospital on 
Tuesday, March 7th, at 3.45 p.m. Dr. William Brown will give 
an address on ‘‘ Psychology and Psychotherapy.”’ It is hoped that 
all members will do their best to attend. 


Meetings of Branches and Divisions. 


BIRMINGHAM BRANCH: WALSALL DIVISION. 

WE are indebted to the honorary secretary, Dr. F. G. Layton, for 
the following report: 

‘“‘The Walsall Division is finding its new venture (a monthly 
supper party) to be a distinct success. The first was held on 
January 19th, when, in spite of the overwhelming rush caused by 
the influenza epidemic, there was quite a good attendance. Supper 
was consumed, affairs of importance (and of no importance) were 
discussed, lots were drawn in order that the victim (that is, the 
reader of the paper at the next meeting) might be discovered. As 
was fitting, the lot fell upon Benjamin, the newest comer to the 
town. Accordingly cn February i6th Benjamin, duly fortified with 
food and drink, gave a short and entirely convincing account of 
septic surgery as practised by a regimental M.O. during the Great 

ar. He wasextremely interesting. Moséinstructive of his several 
clinical yarns was one concerning a soldier whose leg he amputated 
in the open in pitch darkness witha pair of ordinary tailor’s shears. 
(It issaid that the M.O. was known in the regiment as ‘‘ the Short- 
legged Scissor Man.”) He assured us that he.met the man the 
other day in Birmingham alive and kicking! This story set things 
going, and other men told us of experiences that seemed almost 
too wonderful to be true. It was unanimously agreed that a 
suggestion should be sent to the Head Office to the effect that the 
new Division which is to be formed ‘of the, remains of Mid- 
Staffs, Walsall, etc., shall be known as ‘the Walsall and Lichfield 
Division’’; that the ‘Mid-Staffs Division shall disappear, mainly 
because practically none of the constituents of the néw Division 
live in Mid-Staffordshire.”’ 2 

Dr. Layton wishes it to be known that any. member of the 
British Medical Association will be welcomed at the Divisional 
monthly supper parties (third Thursday in each month) provided 
(1) he gives notice of his intention to be present, (2) he is prepared 
to pay 3s. 6d. for his supper. Sa ; 


DoRSET AND WEST HANTS BRANCH: WEST DoRSET DIVISION. 
A MEETING of the West Dorset Division was held at the County 
Hospital, Dorchester, on February 8th. Owing to the prevailing 
epidemic of influenza the attendance was small, and in conse- 
quence of the absence of the Honorary Secretary no formal 
business was transacted. The Chairman (Dr. MACDONALD) offered 
@ hearty welcome to Dr. J. 8S. Fairbairn, who had journeyed to the 
West accompanied by a biting east wind to deliver his address on 
‘What disability is caused by, and what treatment is required 
for, uterine displacement.” The address, which was not ovly 
interesting but highly practical, covered a wile field, and those 
present were more than handsomely rewarded for having braved 
the ‘“‘elements’’ under exacting and trying conditions. As 
evidence of the interest aroused by his address Dr. Fairbairn had 
the satisfaction of listening to a spirited discussion, as well as 
answering many questions. The hands of the clock ‘alone saved 
the lecturer from having to face what promised'to develop into an 
animated debate on the psychology of pain in connexion with the 
subject matter of his address. The Chairman having thoughtfully. 
arranged for tea, the members enjoyed a delightful half-hour’s 
general talk across the table. . 


METROPOLITAN COUNTIES BRANCH: CITY DIVISION. — 
A MEETING of the on Division was held at the Royal Northern 
Hospital on February 10th, when Dr. CUTHBERT DIXON was in the 
chair. 
Mr. R. C. ELMSLIE, Orthopaedic Surgeon to-St. Bartholomew’s 
Hospital, gave a most- interesting and instructive address, illus- 
trated by diagrams on the blackboard, on the diagnosis and treat- 


of certain fractures of the extremities, which. was listened to 
‘with great appreciation by those present, and gave all much food 
for thought. The ‘address was followed by a discussion. Mr 
Elmslie also impressed on the members the imperative necessity 
(1) of belonging to one or other of the Medical Defence Societies ; 
(2) of taking careful notes of any fracture brought to one for 
treatment, and dating and signing same; (3) of the universal use 
of rays in all fractures. The meeting terminated with a hearty 
vote of thanks to Mr. Elmslie. 


MIDLAND BRANCH: CHESTERFIELD DIVISON. 
THE annual dinner of the Chesterfield Division was held at the 
Falcon Restaurant, Chesterfield, on February 8th, and proved a. 
most interesting and successful function. The dinner was presided 
over by Dr. PECK, Chairman of the Division and President of the 
Midland Branch, supported by Dr. Wallace Henry, Honorary. 
Secretary, Midland Branch, and Chairman of Representative” 
Meetings; Dr. Cox, O.B.E., Medical Secretary, British Medical 
Association; Mr. Webber, Honorary Secretary, Notts Division; 
Major-General Luce, K.C.M.G., C B., member of the Council; 
and over thirty other members of the profession. The toast of 
The King having been proposed by Sir RICHARD LUCE, and re. 


sponded to by Dr. WALLACE HENRY, that of the Visitors was. 


proposed by Dr. PooLER, Honorary Secretary of the Division, aud 
acknowledged by Mr. WEBBER, F.R.C.S. (Nottingham), and Mr, 
Mouatt, F.R.C.8. (Sheffield). The toast of the Chairman and 
Honorary Secretary was proposed by Dr. McCrEA. The following. 
is an informal account of the remainder of the proceedings: 

During the evening an address was given by Dr. Cox on“ How 
the British Medical Association could be made more useful to the 
medical profession.’”? Several medical men, unable to be present 
at the dinner, managed to arrive in time for Dr. Cox’s suggestive. 
and illuminating speech. After the address questions were invited, 
and some spirited heckling took place after tl.s approved Scottish 
(or in this case Irish) fashion, from all of which Dr. Cox emerged 
with his flag still flying. Amongst the questions raised were thé 
reduction of the capitation fee, the Willesden medical clinics, the 
salaries and over-abundance of assistant medical officers of health, 
methods of increasing our membership, etc. Dr. Cox suggested’ 
that one way to increase our = be for the hospital 
staffs to bring the claims of the British Medical Association before 
their students, but in a speech packed with mots of the genuine 
Scottish order Mr. MouATT retorted that he really could not be 
expected to ‘‘push the British Medical Association into an acute 
abdomen.’ This was the only occasion on which Dr. Cox was 
seen to wilt under the storm. ‘A really enjoyable and useful 
evening ’’ was the unanimous verdict. The hecklers, of course, 
thoroughly. enjoyed themselves, and even the ‘‘ heckled” said’ he 
had had a good time. 


NORTH LANCASHIRE AND SOUTH WESTMORLAND BRANCH: 

LANCASTER DIVISION. 
AT the last meeting’ of the Lancaster Division Dr. T. EAstHam, 
barrister-at-law, gave an address on ‘‘ Medical men and their legal 
difficulties.’? Dividing his subject into two parts, the medical man 
as witness and the medical man as defendant, he remarked that 
he had a large experience of the former, a much smaller experience 
of the latter, and none at all of the doctor as plaintiff. In giving 
evidence it behoved the doctor to ensure command of his facts 
by some preparation beforehand. A cross-examining barrister,. 
seeking to weaken the doctor’s evidence, might incidentally injure 
his professional reputation in the eyes of the laity if he made it 
appear that the doctor was not well up in some branch of his 
subject. In the interests of his client the doctor should be pre- 
pared to give his evidence in such a manner that it carried its full 
weight.» Accurate notes should be taken at.the time of each 
examination of any case likely to involve litigation. He gave. 
instances where accuracy in noting such points as the place of 
examination had materially assisted in the arrival at a just verdict. 
After dealing with technical matters, such as the use of notes bya 
witness, the speaker turned to the difficulties of the medical man 
as defendant. Suggestions were given by attention to which 
doctors might avoid finding themselves in that position. They 
were, for example, advised to insure themselves as car-owners 
against third-party risks, and to scrutinize their car insurance 
policies carefully. The question of charges of negligence against 
the doctor was interestingly discussed, and members were shown 
the necessity of remembering that such charges are tried by 
laymen and the need for avoiding the appearance of carelessness.. 
Commissions of inquiry under the National Insurance Acts result- 


ing in removal of doctors from the panel were also discussed, and — 


a number of examples of such cases quoted. : 

At the close of the lecture questions were invited, and an 
interesting discussion took place on points raised by individual 
members. The lecturer was heartily thanked for his clear and 
informative discourse. 

SURREY BRANCH: CROYDON DIVISION. 
A MEETING of the Croydon Division was held at the Croydon 
General Hospital on February 2lst, when Mr. G. NEWBY, O.B.E., 
F.R.C.S., was in the chair. A vote of condolence was passed on 


the death of Mr. C. Wray, a former Chairman of the Division, aud. 


for many years a member of the Executive Committee. 
It was decided to hold the annual dinner on April 25th or 2th, 
the exact date to be arranged by the Chairman and Secretary. 


Dr. J. BricgHT BANNISTER gave an address on puerperal 


eclampsia and Caesarean section, which was followed by. & 
discussion. The address was greatly appreciated by all present. 
— yote of thanks was accorded to Dr. Bannister for his 
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UTERINE CANCER. . 


1909, the Council of the British Medical Association, 
detailed in an article on p. 361 of the 
JournaL this week, issued the following appeal to midwives 
and nurses, calling their attention to the early symptoms of 
cancer of the uterus, especially of cancer of the cervix, 
and urging the importance of recommending the woman 
jmmediately to consult a medica! practitioner. 


AN APPEAL TO MIDWIVES AND NURSES IN ORDER TO 
PROMOTE THE EARLY RECOGNITION OF CANCER 
IN THE WOMB. 

Cancer of the womb is a very common and fatal disease in 
women, but it can be cured by operation when it is recognized 
early. A woman sometimes tells a nurse or midwife her 
ailments before she speaks to a doctor, and the nurse or 
midwife has then an opportunity of aiding our crusade 
against this terrible disease. / 

Cancer may occur at any age, and in &@ woman who looks 

vite well and who may have no pain, no wasting, no foul 
discharge, and no profuse bleeding. : 

To wait for pain, wasting, foul discharge, or profuse bleed- 
ing is to throw away the chance of successful treatment. 

‘The early signs of cancer of the womb are: 


1. Bleeding, which occurs after the change of life. 

2. Bleeding after sexual intercourse, or after a vaginal 
douche. . 

3. Bleeding, slight or abundant, even in young women, if 
occurring between the usual monthly periods, and 
especially when accompanied by a bad-smelling or 
watery blood-tinged discharge. 

4. Thin watery discharge occurring at any age. 

The nurse or midwife who is told by a patient that she 
bas any of these symptoms should insist upon her seeing a 
medical practitioner in order that an examination may be 
made without delay. By doing so she will often help to save 
a valuable life, and will bring credit to herself and to her 
calling. 


THE WAR OFFICE AND PAY OF MAJORS. 


Tur following is the correspondence referred to in the 
Current Note on page 58 which has taken place between 
the War Office and the British Medical Association on the 
subject of the pay of Majors R.A.M.C. ‘The question was 
first raised in a letter to the War Oflice, dated July 26th, 1921, 
in which the following passage occurs : 


“... As regards Majors, there is no provision for increase in 
pay from the time at which they have completed fifteen years’ 
service until they are promoted to Lieutenant-Colonel. The rate 
of promotion is slow, and will be still more so in view of the recent 
Army Order which contemplates retaining Colonels on the active 
list after they have had four years’ service in the rank, and there- 
fore a Major will remain-on o fixed rate of pay for a long time with 


- very little hope of increase, and this at a time when, if married 


and with children, he has to face a very great increase in his 
expenditure.- It appears that Majors in India get an increase at 
eighteen years, and it is hoped that some provision will be made 
whereby an increase of pay can be given between fifteen years’ 
service and the date of promotion to Lieutenant-Colonel.”’ 


The reply of the War Office, dated August 10th, 1921, 
stated : 


“T am commanded by the Army Council to acquaint you that 
the question of the pay of officers of the Royal Army Medical 
Corps has received their fullest consideration, and the cases of the 
Director-General and the Major to which you refer have not been 
overlooked. They regret that they are unable to hold out any 
hope of the existing rates being varied.” 


On October 17th the Naval and Military Committee of the 
Association wrote expressing much regret that the War 
Office held out no hope that the existing rates of pay of 
Majors R.A.M.C. would be varied. The letter continued : 


“The feeling of grievance amongst officers of the R.A.M.C. is at 
this moment intense in consequence of the decision to delay their 
promotion to Lieutenant-Colonel’s rank by retaining Colonels on the 
full-pay list after completing four years in the rank. The present 
state of affairs bears very heavily on officers who have families to 
educate because the decision comes at a time when they had 
expected increased emoluments in the ordinary course of events. 
The Committee has carefully considered the grounds for this 
grievance, and is satisfied that it is intimately connected with the 
fact that a Major receives no increase of pay after fifteen years’ 
service until he has been promoted to the rank of Lieutenant- 
Colonel, which, in the present circumstances, he -sees no prospect. 
of attaining until he has served twenty-three years or longer. 
Consequently premature resignations, detrimental to the Service, 
are likely to occur because officers will be strongly tempted to try 
to obtain better conditions of living by entering into civil practice. 


.Formerly Majors were promoted automatically after twenty years’ 


| service, and thus had an increase of emoluments then. It is’ true © 


that when a fixed establishment of Lieutenant-Colonels was intro- 
duced, and promotion to the rank was made only when a vacancy 
occurred, Majors had frequently ‘to wait twenty-three years or 
more before reaching the rank of Lieutenant-Colonel; but they did 
not then suffer loss of pay, since they were given an increase at 
twenty years’ service. It is the combination of loss of pay and 
loss of promotion that is giving rise to the present dissatisfaction. 
The Committee would point out that the Indian Government has 
recognized the need for, and has granted, an increase of pay to 
Majors R.A.M.C. serving in India after eighteen years’ service. 
The Naval and Military Committee urges, therefore, in the 
strongest manner possible, that the decision to grant no increase 
of pay after fifteen years’ service until promotion to the rank of 
Lieutenant-Colonel be reconsidered. The Committee feels that it 
is its duty to press this matter in the interests of the Service. 
Medical men are less likely to enter the R.A.M.C. if there is a’ 
widely prevalent source of dissatisfaction such as this, which’ 
affects men in the comparatively early years of their service, 
and which is freely discussed by those officers whom the students 
meet at the post-graduate and other hospital courses. You will 
understand the difficulties that the Association finds in dealing 


.With the many who seek advice from it as to the adoption of tle 


army as @ career. It is for this reason that the Association again 
presses the matter on your attention.” 

The War Office wrote on October 27th to acknowledge this 
letter. It stated that the matter therein referred to was- 
receiving consideration, and a reply would be furnished as 
carly as possible. A further letter from the War Office, dated 
December 30th, 1921, stated that the Army Council had con- 
sidered the question of giving an additional increase of pay in 
the rank of Major, Royal Army Medical Corps, “but they 
regret that at the present moment it is not possible to pursue 
the matter further.” 


THE GEDDES REPORT ON NATIONAL 
EXPENDITURE. 
Finat RecoMMENDATIONS.* 

Tae Third Report of the Geddes Committee on National 
Expenditure was issued on February 24th. It deals with 
services amounting to £102,500,000 (excluding Army and Air — 
Force expenditure in the Middle East) and recommends 
reduction to the amount of £8,782,300. Including a further 
reduction of £3,000,000 in the estimates for war pensions 
since the first report, the grand total of reductions recom- 
mended in all three reports is £86.844,175 as against the 
£100,000,000 asked for. In order to make the further 
economies necessary, the Committee invite attention to a 
reduction (1) in naval expenditure, as a result of the: 
Washington Conference ; (2) in naval expenditure, under the 
heading oil stocks and oil storage; (3) in military expendi- 
ture, upon review of the foreign garrisons abroad. The fall 
in the cost of living since the estimates were prepared is 
also touched upon as offering the possibility of additional 
saving—though agreements, contracts, and purchases will 
cause difficulty in.the full realization of this fall. 

Only a few of the services considered in this Third Report 
have particular interest for our readers. 


Under the Home Office Vote reference is made to the. 
anthrax disinfecting station established at Liverpool for dis- 
infecting certain classes of wool which was described in the 
BRITISH MEDICAL JOURNAL of December 3rd, 1921, p. 952. It 
was opened in 1921, and the estimate is that the financial 
year will show a deficit on working expenses of £5,705. The’ 
results of the experiment are being awaited by foreign 
countries, and if successful will, it is hoped, lead to an inter- 
national agreement. The recommendation is that the station 
should be maintained for four months, when its closure should: 
be considered cr it should be made self-supporting. 


ScoOTTISH BOARD OF HEALTH. 
The figures for three years compared by the Committee are’ 
as follows: 
1913-14 audited expenditure 650.392 
1921-22 net estimate 3,375.939 
19.2-23 provisional net estimute ... -  ... 
It ts pointed out that the audited expenditure for the year 
1913-14 referred only to the money provided by Parliament 
for the salaries and expenses of the National Health Insur- 
ance Commission (Scotland), the Local Government Board 
for Scotland, and the Highlands and Islands (Medical 
Services) Board, and for services administered by those 
departments. The estimates for 1921-22 and for 1922-23 


*A summary of the recommendations in the First and Second Interim 
Reports was given in the SUPPLEMENT of February 18th, 
1922, at p. 
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referred, of course, to the Scottish Board of Health estab- 
lished on July 1st, 1919, with the power formerly assigned to 
the Local Government Board for Scotland and to the Scottish 
Insurance Commission; afterwards this body took over the 
powers of the Highlands and Islands (Medical Services) 
Board and certain powers of the Scottish Education Depart- 
ment and of the Privy Council. 

The Scottish Board of Health, in the light of the recom- 
mendations made for the (English) Ministry of Health, 
revised its provisional estimate, with the result that a 
reduction of 53 per cent. as compared with the estimate of 
1921-22 was effected. 

Public Health Services.—Under this heading are in- 
cluded grants for various services as in the case of the 
Ministry of Health. ‘The following table shows the current 
expenditure : 


2. 3. 4. 5. | 6, 
Pro- 
Scottish | Scottish | Com- 
toard. of | Boara of mitt-e’s, 
Description of Seottish HealthPro-; Health | Recom- ; mittee have 
Service. Grantsin| Visional | Revised | menda- | 
1921/22. Estimate, | Estimate, | tions onded for 
1922/23. 1922/23. 1922/23. England 
and Wales. 
Tuberculosis 299,070 | 244,00 | 283,000 | 269,000 165,000 
(Maintenance) j i 
Tuberculosis 
(Capital:— 
1. Sinking Fund! 62,224 €8,440 68.440 68.440 |) 49.0C0 
2.Grant... — 24 | Nil 
Maternity and| 100,000 111,000 120, | 190,C00 | 143,C00 
Child Welfare | | 
Venereal Diseases; 46 C00 63.000 €5.000 | 65,C00 , 58.000 
of the 20,000 16,000 14,000 | 14.000, 12,CC0 
in | 
Port Sanitation... 7,000 | —-7,000 7.000 | Nil | Nil 
Total ... | 534,224 | 602.440 878,440 576,440 427,020 


Although figures are presented to show what the Scottish 
proportional expenditure would work out on the English 
basis, the Committee acknowledges that local circumstances 
and the amount of progress made in recent years differ, and 
therefore each service should be dealt with individually. 

Tuberculosis (Maintenance and Capital).—The Committee 
notes that the total provision, actual and prospective, of beds 
in England and Wales for the treatment of tuberculosis is 
22,750, and that the comparable figure for Scotland would be 
4,688. ‘The English figures represent a drastic reduction of the 
provision agreed upon between the Treasury and the Ministry 
of Health in February, 1921. The Scottish Board of Health, 
on the other hand, appears to have made no corresponding 
reduction. It is admitted that tuberculosis is more prevalent 
in Scotland than in England and Wales, and consequently 
the Treasury allowed a more generous margin to Scotland ; 
but the actual number of beds available in Scotland is higher 
than the Treasury contemplated. The Committee recom- 
mends that the grant for Scottish tuberculosis maintenance 
should be limited to £269,000, which is the iatest estimate of 
the expenditure in 1921-22 (excluding non-recurrent items), 
and this is much-more than the grant would be on the 
proportionate basis of England and Wales. 
.A provision of £24,000 is asked for in the revised 
estimate in respect of capital expenditure on sanatoriums. 
The Committee, however, point out that under the 
Finance Act, 1911, a sum of £1,500,000 was earmarked for 
sanatorium capital grants in the Consolidated Fund. Of this 
sum Scotland’s share amounted to £152,000. Scotland still 
has in hand sufficient to mect such capital expenditure on 
sanatoriums as is likely to be incurred in 1921-22 and 1922-23. 
in the circumstances the Committee recommends that the 
Scottish Board of Health should meet its capital expenditure 
out of the balance it has in hand, and that the additional 
grant of £24,000 should be withheld. 

Other Services.—The Committee recommends that three 
other grants as under should be allowed: 


' 
Maternity and child welfare 120,000 
Veuereal diseases ... 65.000 
Welfare of the blind 14,000 


Port Sanitation.—As in the case of a similar item in the 
Ministry of Health estimates, the Committee suggest that 
the Exchequer grant of £7,000 should cease, the whole 
expense to be borne by the locality, as formerly obtained. 

Constitution of the Board.—The Scottish Board is made up 
of six paid members—namely, a chairman, one ordinary 
member, two medical members, one legal member, and one 
woman member, with salaries ranging from £1,000 to £1,800 
per annum, together with bonus in all cases. The Committee 
states it is not sufficiently acquainted with the duties of the 
Board to be able to make a recommendation, but that it hag 
been suggested that the present membership might b 


Sa 
reduced to three—namely, a chairman and two other admini 
strative members. Any such change would require amend. 
ment of the Scortish Board of Health Act, 1919. But the 
Committee suggests that the matter should be dealt with, —_ 
Conclusion.—The reductions recommended by the Com. 
mittee, in addition to the £826,925 proposed by the Scottish : 
Board in conformity with the suggestion for the Ministry of 
Health, come to £42,000. The total reduction thus suggested 


on the provisional estimate is £868,925, to bring down the 


estimate to £1,528,474, 


SCIENTIFIC INVESTIGATION VOTES. 

The provisional estimate for 1922-23 is £200,423. Th 
largest item is the grant of £130,000 to the Medical Research 
Council. .The Committee, being assured that the work of 
this Council in preventive medical research produces very- 
substantial economies in administrative services falling on. 
other departments, and the prevention and combating of. 
disease and the alleviation of physical disability being a 
matter of such vital concern from an economic as well ag 
from a humanitarian point of view, does not feel justified in 
recommending any reduction of the grant-in-aid of medical 
research conducted by a body of selected specialists. 


Reqgistrar-General’s Offices. 
The Committee is of opinion that the organization of the 
registration services for both the offices for England and for 
Scotland, and the present scale of fees, should be revised, so 
that the whole service may be self-supporting. The ultimate 
saving to England wonld, it is reckoned, be £150,000 to the 
Exchequer and the local rates. Meanwhile, they recommend 
that the fees for postal searches should be increased so as to 
produce an additional revenue for England, reducing the 
estimated loss by £3,600. 


State Management of Liquor Traffic. : 

A short review is given of the experiment at Carlisle, 
Gretna, Cromarty Firth, and Enfie!d Lock, in State manage- 
ment of liquor traffic, and it is reported that the Home Office 
proposes, subject to further consideration as regards the 
Entield Teck area, to continue all the existing schemes, 
Without entering into the political or social reasons for the 
experiment, but in view of the results so far obtained and of 
the risk of lcss in future years, the continuance of this 
enterprise as a State undertaking does not appear to the. 
Committee likely to afford any special financial advantage to 
the taxpayer. ‘They do not think that a further expenditure 
contemplated to complete the State monopoly in the Carlisle 
area should, in the present financial circumstances, be 
incurred. 


Correspondence. 


Doctors and Income Taz. 

Sir,—Is it not time that the Government promised a 
reduction in income tax? The ccest of living is steadily 
falling, which means that the expenses of Government 
departments in materials and in labour should be falling, and 
the Government have reduced the remuneration of panel 
practitioners by ls. 6d. in every 11s.—nearly 3.3 shillings in 
the £1. 

I know that our profession has not great political influence, 
but cannot help feeling that if the matter were put on the 
agenda at Divisional and Branch meetings, aud perhaps’ 
some resolution passed as follows : 


That in the opinion of this meeting, in view of the decreasing 
cost of living, materials, and labour, and the reduction iu 
National Insurance capitation fee, the British Medical 
Association might call upon the Government substantially to 
reduce the Income Tax, i 

other associations might be induced to follow suit, and a 
good result follow. 

The 6s. in the £1 is worth much more now than 6s. in 

purchasing value.-—-I am, etc., 


Tunbiidge Wells, Feb. llth. PHILIP M. PERKINS. 


The Mileage Grant. 

S1r,—I wish to point out that the statistics on which the 
Ministry of Health has based the new mileage grant (which 
means a 40 per cent. reduction for Northamptonshire) were 
gathered during ove of the healthiest twelve months (April, 
1920, to April, 1921) on record. 

The mileage was very much greater for 1918 and 1919, and, 
judging so far, will be again for 1922. Consequently the 
mileage grant based on such statistics is quite inadequate 
and greatly to the detriment of rural practitioners.— 
I am, etc., JOHN C. MACAULAY, M.B. ; 

Yardley Hastings, Northants, Feb. 13th. ; 
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Insurance. 


ANGE OF INSURANCE MEDICAL SERVICE. 

consisting of Mr. E. H. Tindal Atkinson, Dr. 
S ander Iorbes, and Dr. J. H. Thompson, was appointed by the 
Alex ter of Health to decide a question arising under Article 35 of 
National Health Insurance (Medical Benetit) Regulations, 
i between the Leicestershire Insurance Committee and the 
estershire Local Medical Committee, and the hearing took 
os : e on December 15th, 1921, at the office of the Leicestershire 

enrance Committee. The inquiry in the case was held upon the 

tion as to whether the excision of a, papillomatous tumour 

ee within the range of medical service within the meaning of 
Regulation 35 of the Medical Benefit Regulations of 1920. 

A panel practitioner removed by operation under a local anaes- 
thetic from the back of an insured person a papillomatous tumour 
of the size of a jargonelle pear. The tumour was not malignant, 
put had been growing in size, and was giving rise to irritation of 
the skin from its position under the clothes of the back. The 
operation involved the removal of a portion of sound skin with 
sposequent haemorrhage and five or six sutures. The patient was 
originally informed by his doctor that the case was properly one 
for hospital removal, but the patient himself objected to this form 
of‘treatment and requested the doctor to undertake the operation 
and to charge a fee for same. The fee charged was one guinea, 
which, apart from any question arising under the regulations, was 
of au obviously moderate character. The Insurance Committee of 
Leicestershire took the view that this operation was ore which 
could consistently with the best interest of the patient be properly 
undertaken by a general practitioner of ordinary professional com- 

etence and skill. The Local Medical Committee of Leicestershire 
having regard to all the circumstances of the case disagreed with 
the foregoing view, and the disagreement between the two Com- 
mittees resulted in the holding of the inguiry. Dr. Pratt, on 
behalf of the Insurance Committee, pointed out that before the 
inquiry the Local Medical Committee had not furnished any satis- 
factory particulars of the basis of the contentions involved in the 
affirmative case, which, as indicated above, must be put forward 
by that Committee. He further urged that in fact the particular 
operation should be and was within the ordinary range of medical 
service having regard to the standard of skill prevailing in the 
district. Dr. Logan, on behalf of the Local Medical Committee, 
contended that the doctor in fact possessed special skill as being 
one of two out of twelve practitioners in the district who alone 
were in the habit of performing operations of a degree of difficulty 
similar to that of the operation in question. He suggested that if 
such a degree of skill were proved it would so reflect on the 
character of the particular operation as to render it outside the 
ordinary range, but he very frankly disclaimed the contention 
that this particular operation was on general grounds one of great 
or special difficulty. 

hile giving due weight to Dr. Logan’s contention, the referees 
were of opinion that it would be a dangerous principle (a) to admit 
that a standard of skill can be arrived at by considering the number 
of practitioners in a district who either untertake or refrain from 
operations of a particular degree of difficulty, (b) to measure the 
diffleulty of the operation, or to classify the same, by a standard 
sosetup. And in this aspect of the case they were bound to take 
into account that the district in which this operation was per- 
formed is of a kind in which a fairly high standard of skill in 
minor operations may be expected from, and attributed to, the 
general practitioner therein. Taking into account the whole of 
the facts, both from the medical and legal points of view, the 
opinion was expressed that the Local Medica! Committee failed to 
prove that this operation was outside the range of ordinary medical 
service in this district. Sucha finding rendered it unnecessary to 
discuss the question of the special skill of the practitioner. But in 
fairness to the doctor, it was added (a) that in the circumstances of 
the case no reflection rested upon him in relation to his conduct as 
between himself and his patient, and ()) that his qualifications 
and experience were of such a kind as to attribute to him a high 
stindard of skill in such operations as were undertaken by a 
general practitioner. ; 

In the result the contention of the Insurance Committee suc- 
ceeded. Apart from the question of princip'e indicated above the 
finding of the referees was strictly confined to the particular 
operation in question, and in-their opinion if was not only 
inadvisable but impossible to attempt a classification of operations 
which might or might not be within the range of medical service 
as laid down in Regulation 35. 


LONDON PANEL COMMITTEE. ' 
ACCORDING to the London Panel Committce Gazelle, a very suc- 
cessful post-graduate course in general medicine, at Charing Cross 
Hospital, was completed on December 15th, 1921. It is hoped that 
a further course may be arranged to start at the end of April. 
Intending members are asked to notify, at an early date, their 
desire to join this course. Courses in general surgery, clinical 
pathology, and midwifery and gynaecology, at Charing Cross Hos- 
pital, can be arranged at the same time, if not less than fifteen 
practitioners express a desire for post-graduate teaching in these 
subjects. ‘he Metropolitan Asylums Board will also arrange for 
post-graduate courses of instruction in the diagnosis and treatment 
of fevers and diphtheria. These courses also will commence at 
the end of April, Fees for the courses at Charing Cross Hospital 
are £3 3s. (twelve lecture demonstrations with cases), and for the 
courses at the Metropolitan Asylums Board Fever Hospitals are 
£1 12s. (six lecture demonstrations with cases). All fees are pay- 
able in advance to the Secretary of the Panel Committee, Dr. R. J. 


Farman, Staple House, 51, Chancery Lane, W.C. 2. 


Habal and Military Appointuients. 


ROYAL NAVAL MEDICAL SERVICE. 
THE following appointments are announced by the Admiralty: Surgeon 
Commander R. F, MacMahon to the Yarinouth, Surgeon Lieutenant 
Commanders R. A. Brown to the Excellent; O. D. Brownfield, O.B.E.; to 
the Victory for R.M.A., Eastney, Surgeon Lieutenants J. C. Brown to the © 
Tiger, F. H. Vey to the Vernon. 


Royan NAVAL VoLUNTEER RESERVE. 
Entered as Surgeon Lieutenants: G. E. Mullins, December 23rd, 1921, - 
with seniority of January 17th, 1921, and attached to the Bristol Division ; 
late temporary Surgeon Lieutenant H. O. Martin, with seniority, . 
November 11th, 1917, and attached to the Clyde Division. 


ROYAL ARMY MEDICAL CORPS. 

The followirig Colonels (late R.A.M.C.) to be Major-Gencrals: G. S. 
McLoughlin, C.M.G., D.SO., vice Major-General J. J. Gerrard, C.B.,.. 
C.M.G., K.H.P. (placed on half pay). W. W. O. Beveridge, C.B., C.B.E., 
D.S.O., K.H.P., and to be supernumerary, vice Major-General J.J. Russell, 
C B. (ret. pay). O. L. Robinson, C.B., C M.G., K.H.P., vice Major-General 
W. W. O. Beveridge, C.B., C.B.E., D.S.O., K.H.P. (supernumerary). 

Major-General Sir G. D. Bourke, K.C.M.G., C.B. (ret. pay), is appointed 
Colonel Commandant. vice Surgeon-General (ranking as Major-General) 
Sir F, W. Trevor, K.C.S.1., C.B. (ret. pay). 

Colonel G. T. K. Maurice, C.M.G., C.BE., late R.A.M.C., retires on 
retired pay, December 26th, 1921 (substituted for notification in the 
London Gazette of January 16th, 1922). ; 

Lieut.-Colonel E. W. W. Cochrane, D.S.0., retires on retired pay, and is 
granted the rank of Colonel. . 

Major R. J. Cahill, D.S.O., relinquishes the temporary rank of Lieu- ~ 
tenant-Colonel March 18th, 1920 (substituted for uctification in the London 
Gazette, December 19th, 1921). 

Major T. E. Harty, D.8.0O., retires on retired pay, and is granted the rank 
of Lieutenant-Colonel. 

Captain KE. F. W. Mackenzie, 0.B.E., M.C., relinquishes the temporary 
rank of Major on ceasing to be specially employed. 

Captain P. A. With is seconded for service under the Civil Administra- 
tion of Mesopotamia, April Ist, 1:19 (substituted for notification in the 
London Gazetie, April 12th, 1920). 

Temporary Captain I. C. Lindsey relinquishes his commission and 
retains the rank of Captain. 

The following officers relinquish their commissions and retain their 
— Temporary Captain J. G. Shaw, 'emporary Lieutenant M. H. 

arleton. 


ROYAL AIR FORCE MEDICAL SERVICE. 
T. M. Walker is granted a temporary cominission as a Flight Lieutenant 
with effect from and seniority of February 9th. 
Flight Lieutenant William Bernard Wilson is dismissed the service by 
sentence of a general court-martial, February 10th. : 


TERRITORIAL ARMY. 
Royau Army Mepican Corps. 

The following Lieutenant-Colonels to command the General Hospital 
shown against their names, June Ist, 1921: F. E. A. Webb, O.B.E., T D., 
from 2nd Eastern General Hospital to lst Eastern General Hospital. 
H. Collinson, C.B., C.M.G., D.S.O., from General List to 2nd Northern 
General Hospital. D.J.Graham, O.B E., 2nd Scottish General Hospital. 

The following to be Lieutenant-Colonels and to command the General 
Hospitals shown against their names, June Ist, 1921: Captain H. J. 
Walker, from General List, 2nd Kastern General Hospital. Captain 
(Brevet Major) A. H. Gosse, 3rd London General Hospital. Major G. N. 
Biggs, 4th London General Hospital. Major (Brevet Lieut.-Colonel) 
G. 8. Jackson, C.B.E., D.S.0., T.D., from Northumbrian Fusiliers, lst 
Northern General Hospital. Captain (Brevet Major) R. C. Dun, from 
General List, lst Western General Hospital. Major J. H. Ray, 2nd Western 
General Hospital. Major (Brevet Lieut.-Colonel) E. J. Mac ‘ean, 3rd 
Western General Hospital. Major D. Shannon from General List, 4th 
Scottish General Hospital. 

The following officers relinquish their commissions and retain their 
rank, except where otherwise stated :—Majors: S. Martyn, O.B.E, (with 
permission to wear the prescribed uniform’, H. R. Moxon, J. McHoul, 
H. D. Davis. Captains: G. E. Nash, A. W. Stott, and A. Radford, M.C. 
(and are granted the rank of Major), H. D. McCrossan, T. A. Fisher, H. L. 
Munro, F. Roberts, W. J. Phillips, F. N. Walsh, L. G. Pearson. s 

The following officers, having attained the age limit, are ret’re1, and 
retain their rank except where otherwise stated: Major J. F. Crombie, 
D.S.O., T.D., and is granted the rank of Lieutenant-Colonel with permis- 
sion to wear the prescribed uniform. Majors J. M. Cadell and G. W. 
McIntosh, T.D , with permission to wear the prescribed uniform. Captains 
R. V. C. Ash, M.C., and D.C. Bremner, and are granted the rank of Major. 
Captains A. A. Gunn, J, Lilwall-Cormac, T. W. Cole, J. Livingston. 

Major J.G. McCutcheon resigns his commissioa and retains the rank 
of Major. . 

C.ptain P. W. Maclagan, M.C. (late R.A.M.C.), to be Captain, with prece- 
dence as from February 15th, 1918. : : 

Captain J. Morham resigns his commission and retains the rank of 
Captain. : 

Lieutenant 8. McNaughton to be Captain. 


MILITIA. 
RoyaLt ARMy Mrpicatr Corps. 

The following officers relinquish their commissions: Lieut -Colonel 
J. Clarke, and retains the rank of Lieutenant-Colonel. Major R. J. 
Stirling, and retains the rank of Major. 

Captain K. B. MacGlashan to be Major. 


CHANNEL ISLANDS MILITIA. 

The following officers relinquish their commissions: Surgeon Lieut.- 
Colonel W. Falla, and is granted the honorary rank of Surgeon-Colonel. 
Surgeon-Major A. C. Stamberg, O.B.E., and is granted the honorary rank 
of Surgeon Lieutenant-Colonel, with permission to wear the prescribed 
uniform. Surgeon-Captain C. A. Bois, and is granted the honorary rank 
of Surgeon-Major, with permission to wear the prescribed uniform. 
Surgeon-Captains H. J. Shone and C. N. Le Broca, who retain their rank, 
with permission to wear the prescribed uniform. 


SPECIAL RESERVE OF OFFICERS. ‘ 
Royan Army MEDICAL Corps. 
Captains G, H. Stevenson, O.B.E., M.C., and E. & B. Hamilton, M.C., 
to be Majors. : 
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INDIAN MEDICAL SERVICE. 

Major-General Sir William Rice Edwards, KC.LE., C.B., C.M.G., 
K.H.P., has been appointed as an official Member of the Council of State, 
India. 

Colonel Bhola Nauih, C.1.E., appointed Honorary Physician to the 
King, nee Military Forces, vice Major-General P.Carr-White, C.B.E. 
(retired). 

The following are appointed Honorary Surgeons to the King, Indian 
Military Forces: Colonel J. K. Close, vice Honorary Colonel Sir W. R. 
Hooper, K.C.S.1. (deceased); Colonel W.G. Pridmore, C.M.G., vice Surgeon- 
Major-General P. S. Turnbull (deceased). 

Major H. W. Pierpont, O.B.E., has been granted privilege leave for one 
month (December 8th, 1921). : 

Lieut.-Colonel L. J. M. Deas appointed to hold visiting medical charge 
of. the office of the Agency Surgeon, Eastern Rajputana States, in addition 
ig own duties as Agency Surgeon, Kotah and Jhalawar (October 24th, 

Major E. H. V. Hodge, an Agency Surgeon, has been posted as Civil 
Surgeon, Dera.Ismail Khan (November 20th, 1921). 

The services of Major J. C.G. Kunhardt of the Bacteriological Depart- 
ment have been placed temporarily at the disposal of the Government of 
Burmah for employment as Assistant Director, Pasteur Institute, 
Rangoon, with effect from date on which he assumes charge of 
appointment. 

Subject to his Majesty’s approval, the following officers have been 
permitted to retire from the service: Lieut.-Colonels de Vere Candon 
(July 27th, 1921), C. H. James, C.1.E. (October 17th, 1921). 

Captain F. R. Smith appointed Quarantine Medical Officer, Bushire, 
— LA — subcharge of the Residency Dispensary, Bushire (December 

Major W. J. Simpson, an officiating Agency Surgeon, has been granted 
special war leave for sixty days, combined with privilege leave and 
furlough for six months (October 30th, 1921), 

Major L. H. L. Mackenzie has been appointed to officiate as an Agency 
Surgeon and posted to Gilgit (October 30th, 1921). 

The services of Major A. D. Stewart, M.B., bave been placed at the dis- 
posal of the Government of Bengal. 

The services of Major E. §. Phipson, D.S.O., have been placed tem- 
porarily at the disposal of the Chief Commissioner, Delhi, for appoint- 
ment as Assistant Health Officer, Imperial City and Notified Area, Delhi. 

The services of Lieut.-Colonel H. B. Foster have been placed at the 
disposal of the Government of Bengal, with « ffect from March 18th, 1921. 

Lieut.-Colonel G. McIver C. Smith, C.M.G., has been permitted to rétire 
from the service (September 17th, 1521), 

The services of Major H. Ross, O.B E.. Medical Officer, Kabul Mission, 
have been replaced at the disposal of the Home Department, Government 
of India (October 29th, 1921). 

Major A. N. Dickson, M.C., has been posted Agency Surgeon, Tochi, 
Medical Officer, Northern Waziristan, Militia and Civil Surgeon, Bannu 
(December 20th, 1921). 


DIARY OF SOCIETIES AND LECTURES. 


Royat. COLLEGE OF PHYSICIANS OF LONDON. Pall Mall East, S.W.— 
Thurs.,5p.m., Milroy Lecture by Dr Major Greenwood: The Influence 
of Industrial Employment on General Health. 

RoyAu Society OF MEDICINE.—Section of Tropical Diseases and Para- 
sitology: Mon., 8 p.m., Dr. Castellani, Dr. Douglas, and Dr. 
Thomson: Tonsillomycosis; Professor Leiper, Dr. M. Kalil, and Mrs. 
Philpot: Hookworm in Cornwall. Section of Orthopaedics: Tues., 
5 p.m., Discussion on the Use of Remedial Exercises as Applied to 
Scoliosis. Myr. McCrae Aitken, Mr. E. B. Clayton, Dr, Barrie Lambert, 
Mr. P. B. Roth, Dr. Timberg, and Dr. C. Westman will take part in 
the discussion. Section of Pathology: University College Hospital, 
Gower Street, W.C.1, Tues., 8.30 p.m.. Dr. W. 8. Lazarus-Barlow: 
Further Attempts at the Experimental Production of Carcinoma by 
Means of Radium; Dr. D. Embleton and Dr. F. H. Teale: Intestinal 
Infection; Dr. C. Dukes: Absorption of Ferments by Bacteria; Dr. 
J. W. MeNee: Specimens of Infiuenzal Pulmonary Infection; Dr. 
A. E. Boycott and Dr. C. Price-Jones: Restoratives of Blood Volume 
after Haemorrhage and Anaesthesia. Social Evening, Wed., 8.30 p.m., 
Reception by the President and Lady Bland-Sutton ; 9 p.m., Address 
by Mr. James Sherren on “Sailing Ships and the Men who Sailed 
Them ’’ (illustrated). The Library will be open, and various objects 
of interest will be exhibited. Music, light refreshments,and smoking, 
No tickets are required. Fellows who know of Dominion and foreign 
practitioners visiting this country are asked to send their names and 
addresses to the Secretary, so that invitations to the Social Evening 
may be sent. Section of Neurology: Tburs., 8p m., Discussion on 
Decerebrate Rigidity and Spasticity, to be opened by Dr. F. M.R. 
Walshe and Dr. G. Riddoch. Clinica’ Section: Fii., 5p.m., Cases; 
5.30 p.m., Professor H. Maclean and Dr. Isaac Jones: Production of 
Lactic Acid in Stomach’ Diseases. Section of Ophthalmology: Fri., 
8 p.m., Cases; 830 pm., Mr. P. G. Doyne: Coloured Vision; Mr. 
R. een Greeves: A Series of Sympathizing Eyes, examined Micro- 
scopically. 


POST-GRADUATE COURSES AND LECTURES. 


CaNcCER Hospitat, Fulham Road, 8.W.—Tues., 4 p.m., Mr. C. Rowntree: 
Cancer of the Breast. Fri., 4 p.m., Dr. Knox: Radiation in the 
Treatment of Cancer. 

CHESTERFIELD DIVISION, BRITISH MEDICAL ASSOCIATION, Chesterfield 
Royal Hospital.—Fri., 2.30--4 p.m., Dr. Naish: Auricular Fibrillation 
— ae demonstration); Mr. Cuff: Common Diseases of the 

reast. - 

EpINspurGH RoyAt Hospitat For Sick CAILpREN.—Thurs., 5 p.m., 
Dr. J. S. Fowler: Certain Habits and Minor Neuroses in Children. 
GLaAsGow Post-GRADUATE MEDICAL ASSOCIATION, Western Infirmary.—. 
Wed., 4.15 p.m., Professor Monro and Sir Kennedy Dalziel: Medical 

and Surgical Cases. 

HospiTaL For Sick CHILDREN, Great Ormond Street, W.C.1.—Thurs., 
4p.m., Dr. Cockayne: Jaundice in Infants. : 

MANCHESTER Basirs' Hosprtau, Slades Lane, Levenshulme.—Sat., 
4p.m., Dr. Nesta Perry: Dentition. 

MANCHESTER: ST. Many’s Hospirats (Whitworth Street. West Branch).— 

Fri., 4 30 p.m., Dr. Ward: Defects of Growth in Childhood. 

MANCHESTER Royau INFIRMARY.—Tues., 4.30 p.m., Mr. A. H. Burgess; 
Symptomless Haematuria. 

NatTIoNaAL Hospital FOR DISEASES OF THE HEART, Westmoreland 
Street, W.1.—Daily, In- and Out-patient Attendances. Mon., 5.30 p.m., 
Lecture by Dr. Hamill: Cardiovascular Neuroses. 

NATIONAL HosPITal FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C.1—Mon., Tues., Thurs., and Fri., 2 p.m., Out-patient Clinics. 
Tues. and Fri., 9 a.m., Surgical Operations. Mon., 12 noon, Dr. 
Greenfield: Syphilis of the Nervous System; 3.70 p.m., Dr. Aldren 
Turner: Demonstration of Cases. Tues., 3.30 p.m., Mr. Armour: 


Surgical Treatment of Tumours of the Spinal Cord. Wed., 3.29 Dm. 
Mr. L. Paton: Papilloedema. Thurs., 3.30 p.m., Dr. Howell: 
Hysteria. Fri., 3.30 p.m., Dr. Adie: Intracranial Tumours. 

NortH-ljast Loxpon .Post-Grapuate COLLEGE, Prince of Wales's 
General Hospital, Tottenham, N.15.—Daily, 2.30 p.m.. In- and Out. 
“patient Clinics, Operations, etc. Lectwres.—Mon., 3.30 p.m., Dy ee 
Yealland: Examination of the Nervous System—Positive Signs of 
Hysteria. Wed.. 4.30 pm., Mr. N. Fleming: Eye Emergencies, 
Fri., 430 p.m., Dr. 8. C. Shanks: Electro-Therapeutics, Tonization 
Galvanism, FKaradism. 

RoyYAL INSTITUTE OF PuBLIC HEALTH, 37, Russell Square, W.C.—Weq 
4p.m., Dr. 8. Lyle Cummins: Clinical Differences in the Courses of 
Tuberculosis seen in various age groups and races. 

St. MARYLEBONE GENERAL DiSPENSARY, 77, Welbeck Sireet, W.1.— 
Dr. I. Pritchard: Infant Welfare Course. 6 p.m., Wed., Tuber. 
culous and Syphilitic Mothers and their (hildren; Fri., Rickets, 

SatrorD RoyaL Hospirau.— Thurs., 4.30 p.m., Dr. Addis: 
menotrrhoea. 


SourH-Wrst Lonpon Post-GRADUATE ASSOCIATION, St. James’s Hos. 


pital, Ouseley Road. Balham.—Thurs., 4 p.m., Dr. H. W. Barber; 
Demonstration of Skin Diseases. : 

West Lonpon Post-Grapvuatrk CoLLEGE, Hammersmith, W.—Daily, 
0 a.m., Ward Visits; 2 p.m., In- and Out-patient Clinics and 
Operations. Lectwres.—5 p.m., Mon., Dr. S. Pinchin: Pulmonary 
Neoplasms. Tues., Dr. Pernet: Diagnosis of Syphilitic and Non. 
sypbilitic Rashes. Wed., Mr. Armour: Practical Surgery. Thurs. 


Sir W. Hale-White: Haematemesis. Fri., Dr. Owen: Management : 


of the Premature and Delicate Infant at Birth. 


British Medical Association. 
OFFICES AND LIBRARY, 429, STRAND, LONDON, W.C.2. 
Reference and Lending Library. 


THE READING Room, in which books of reference, periodicals, ' 


and standard works can be consulted, is open to members 
from 10 a.m. to 6.30 p.m., Saturdays 10 to 2. 

LENDING LiBrRaRY: Members are entitled to borrow books, 
including current medical works; they will be forwarded, 
if desired, on application to the Librarian, accompanied by 
1s. for each volume for postage and packing. 


Departments. 
SUBSCRIPTIONS and ADVERTISEMENTS (Financial Secretary and Businesg 
Manager. Telegrams: Articulate, Westrand, London). 
MEDICAL SECRETARY (‘Telegrams: Medisecra, Westrand, London), 
Medical Journal (Telegrams: Aitology, Westrand, 
ondaon). 
Telephone number for all Departments: Gerrard 2630 (3 lines). 
ScorrisH MEDICAL SECRETARY: 6. Rutland Square, Edinburgh. (Teve. 
grams: Associate, Edinburgh. Tel.: 4361 Central.) 
IRISH MEDICAL SECRETARY: 16, South Frederick Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel.: 4737 Dubtin.) 
Diary of the Association. 
MARCH. 
7 Tues. — Division: Coventry and Warwickshire Hospital, 
.20 p.m. 


Kingston-on-Thames Division: Surbiton Cottage Hospital, 


8.30 p.m., Address by Dr. Wm. Brown on Psychology and 
Psychotherapy. 
Marylebone Division: 8 p m., Address by Medical Secretary, 
Surrey Branch: Surbiton Hospital, 8.45 p.m. 
8 Wed. Adjourned Council Meeting; ‘lo consider the Report of 


the Central Ethical Committee on Professional Secrecy, 


11 a.m. 
9 Thurs. London: Public Medical Service Snbeommittee, 2.30 p.m. 
Hampstead Division : Hampstead General Hospital, 8.20 p m. 
10 Fri. London: Insurance Acts Committee, Subcommittee re Tuber- 
culosis Regulations, 2.20 p.m. 
London: Post Office Medical Officers’ Subcommittee. 2.15 p.m. 
South Essex Division: Hotel Victoria, Southend-on-Sea, 8.15 


p.m.—Paper by Dr. Hector C. Cameron on The Child in ~ 


General Practice. 
15 Wed. acl Organization of Medical Students Subcommittee, 
15 p.m. 
Nottingham Division: B.M.A. Lecture by Mr. Frank Kidd: 


The Value of Pyelography in the Diagnosis of Urinary - 


Diseases. 
16 Thurs. London: Insurance Acts Committee, 2.30 p.m. 2 
17 Fri. Chesterfield Division: Chesterfield Royal Hospital, 2.20 to4p.m., 
Post-Graduate Classes, 


21 Tues. Croydon Division: Croydon General Hospital.—Mr. F. J. ‘ 


Cleminson: Diseaces of Nose and Throat, with special 
reference to Children, 8.15 p.m. 
London: Contract Practice Subcommittee, 2.30 p.m. 


BIRTHS, MARRIAGES, AND DEATHS, 

The charge for inserting announcements of Births, Marriages, and 

Deaths is 98., which sum should be forwarded with the notice 

not later than the first post un Tuesday morning, ta order to 

ensure insertion in the current issue. 
BIRTH. 

Goop.—On February 26th, at the Hurst, Albert Road, Harborne, Birming- 

ham, the wife of J. Percy Good, M.D., a daughter. 
MARRIAGE, 

OLDERSHAW—PowWER.—At Liverpool, on February 22nd, George Francis 
Oldershaw, M.D., of Liverpool, to Margaret Teevan, daughter of 
an ae” and the late Christopher Edward Power, of Castlenau, 

arnes, S.W.. 


DEATHS. 

HvrTcHison —At his residence, 128, Ashburnham Road, Hastings, on 
February 24th, George Wright Hutchison, M.D.Aberd. and M.R.C.P. 
Edin., J.P. for Oxfordshire, in the 75th year of his age, formerly of 
Chipping Norton, Oxon., eldest and only surviving son of the late 
Very Rev. George Hutchison, D.D., of Banchory Ternan, Kincardine- 
shire. R.I.P. 7 

TurNER.—On February 23rd, at 10, Castle Street, Hereford, Thomas 

_ Turner, J.P, F.R.C.S.Eng., aged 91. 


vrunted and published by the British Medica Association at their Oifice, No. 429, Strand, in the Paris& oi St. Martin-il-the-Fields, in Lue County of Loudon. 
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